MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUDLIC HEALTH AND HELFAﬂEosyi
P

e —
DO NOT  WhiTE AMENDED T wm.u Bt DEC S 19fy— rimary Reqlatration Diuricr Ne. $3 4SS Regittrar's No.

ON THF 3 STUB 1000
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decessed lived. If institution: Residence before

s COUNTY Lawrence * SA¥{ssouri b “OUNMontgomery - =dmission)
b. CITY (If outride corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY

Inside Limits
OR
TOWN Mt. Vernon, Mo, town Montgomery City ves B No O
. AJLL NAME OF {if NOT in hospital, give locarion) k Intide Limita d. STREET

3 gcﬁ63404458’?

STATE FILE NUMBER

VS 300
Rev . 4759

y

1-56-0b4

Y550
_2 (1700

{If cutiide, give location} Resida on Farm
HOSPITAL ADDRES5
INSTIUTION Mo. S. Sanatorium Yes O Nox] 310 Allen Yes O No [l

3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print) . OF
Crosby Brumagin peatH  December 3, 1963

5. SEX &. COLOR OR RACE 7. Marriad D\ Mevar Married [] [8. DATE OF BIRTH | ¥ AGE [lasr birthday) | IF UNDER 1 YEAR IF UNDER 74 HR
Male White Widowed (K Divorced (] 1L 0=22=94 69 Months [ Days Hours Min.

104, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. 8IRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY
during mos? of werklng life, even if retired) .
Traveling operafor Electrical company | Missouri U. 8. A.

13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John W. Brumagin Florida Robinson Deceased

15. WAS DECEASED EVER IN LS. ARMED FORCES? 16, SOCIAL SECURITY NOQ. | 17. INFORMANT Address
Yes, no, kn If - dater of )
e ey Qo] 1 e s v or st of ses Hospital records,Mo.S.S.,Mt.Vernon,Mo.
18. CAGSE OF DEATH (Enter enby cne cauvae per |irs Tor (&), (o, anmo K)- INTERVAL BETWEEN
PART 1. DEATH WAS CALUSED BY;

; Coronary ocelusion ONSET AND DEATH
WMEDHATE CAUSE (o —DFEEEiVE— mn&y—-em%oiua— 5 minutes

Condinons, i€ -w_] DUE l_‘D )]

DATE AMENDED

active

Pul, Tuberculosis, modenately l-6-64

advance,
DOCUMENT

2

13 ;,’-'-;/0

L

INSTEAD OF
Massive pulmonary embolus

staing the ender-
lyimg coume last,

GAE TO (<)

PART 11. O'I'HEI SIGNIFICANT CON.DITIONS CONTRIBUTING 1O DEATH bu1 not relsred to the terminal - PART 111, If decossed was female wny
wen in PAR there & pregnancy in last 90 days,

BEST RO e 1c carcmom with metastd of liver,
Pulmonary tugercu S -ane-e%—"—-&seﬁ:s_v-&—ASHD fD Yes ] 0 Ne | {3 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT 5U|CIDE HOMDIC|DE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
O 0

PERFORMED?
YES O NO

20c. TIME OF Hourd Monih, Day, Year
1INJURY . aum. ‘o '
P, .
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WOR farm, tacrory, wreet, office bldg., etc.)
NOQT WHILE AT WORK O

21. | attended the deceared hnrr: / 12-3 -63 - E— 12-3-63 and last law}ﬁ“ alive on. 12-3 '63

Death occur at. 2:45 PO, m on the date stated above, and 1o the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

USE BLACK INK
OR

72, SIGNATURE or title) - 22b. ADDRESS 22¢. DATE SIGNED

D Mo. S. S.,Mt. Veraon, Mo. 12-3-63
73s. BURIAL, CREMATION, ATE 23: NAME OF CEME'IEI!Y OR CREMATORY 23d, OCATION‘ (C-ry, town, cn; :Dunh_c) (S1ate)
R .
/;,‘2 543

oronary occlusion
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SHOULD READ

CVAL [Sqeci i

24. AUNERAL DIRECT L ADODRESS I {/DATE RECD. 8Y AL REG.
/A -

{Licensed Embalmer‘s Statement on Reverse Side)

BY AFFIDAVIT OF Attending physician

(TEM NO.
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-~ -STATEMENT -BY LICENSED EMBALMER

t
Y

“ | hereby cerfify. that the body whose name is recorded on the reverse side of this certificate was embalmed by

- . ~evis To plostCoaomy Cdiw s0or Eaate vifiTorpest
“or by it s MR D T e ‘Student. Embalmer No.

R -

working under my petsonal supervision.

Student Signed
' . Signature of Student Embaimer

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in “his OWN HANDWRITING {Fa!lure to compi
with the above consmuies grounds’ for revocahon of license). :
If embalmed by a STUDENT, he_also shall sign in his OWN handwriting.
If this body is.not embalmed, fact should be so stated above. = .




